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Asthma is uncontrolled in up to 71% of adolescemis adults,resulting in higher
healthcare costs, more school and work absencesighner mortality:* Sexual minority adults
(SM; e.g., people who identify as lesbian, gaybhisexual, or who have same-sex partners) have
higher rates of asthma than heterosexual countsrifdrowever, it is unclear whether rates and
risk factors differ by sexual identity. To addréisis critical knowledge gap, we conducted a
scoping review to systematically search relevaetdture following current guidelin@Scoping
reviews are ideal for addressing research questioaeas with emerging evidence, such as SM
health. English-language original research artiolesates, risks, and outcomes of asthma in the
U.S. published between January 1, 2000 and Julg@Il7 were included. We had no age
restrictions for the samples but excluded studiesded on HIV/AIDS and on transgender
individuals because although they share some w#ksSMs, health status and access differ
substantially.

We systematically searched the literature in PubhNPsgchinfo, CINAHL, and Web of
Science using the term “asthma” and SM-related¢eBroad lung health terms and asthma
synonyms/symptoms (e.g., wheezing, dyspnea) wehedad to broaden the search (see online
supplement for full search string). After removihgplicates and applying the inclusion and
exclusion criteria delineated above, 34 articlesa®ed. Each author critically reviewed every
article’s full text. This process resulted in ti2studies included in this review (Figure 1).

The majority (82%) of studies used population-bassdples; three used convenience
samples. Most (82%) studies defined sexual oriemtatsing sexual identity; 28% used behavior
(e.g., same-sex partner or same-sex relationsagpah indicator of SM status. Most studies
(68%) characterized asthma based on self-rep@vafbeing diagnosed by a clinician; 23%

relied on self-report of asthma without specifyihglinician-diagnosed. The majority (82%)
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asked whether participants had ever had asthmas®&d about current asthma and one study
asked about both lifetime and current asthma.

Studies comparing SM women (SMW) and heterosexoahen generally showed
significantly higher rates of asthma among S¥Venly three studies failed to find significant
differences™ Compared to heterosexual men, asthma rates vggriéicantly higher among
bisexuaf®"homosexually-experiencédind same-sex partnered métowever, in contrast to
findings among women, more than half (54%) of tuelies comparing SM and heterosexual
men found no significant differences in asthmag&t&""'°Four studies (18%) aggregated data
across SM groups and had conflicting restft$Three studies (14%) examined racial/ethnic
differences; findings were mixed, but suggestetiérigasthma rates among Latina SMW
compared to their heterosexual countergarts.

Most studies (82%) assessed smoking, however, tamefs varied across studies.
Although all of these assessed current smoking, 2206 assessed ever smoked. In the few that
examined the direct associations between asthmaraaking, SMs generally reported higher
rates of both current and lifetime smoking tharehetexuals, but associations with asthma were
inconsistent.

Nine studies examined body mass index (BMI) andbasity, but few (33%) examined
BMI or obesity as a predictor or correlate of asthBeing overweight or obese was
significantly associated with current and lifetiasthma among SMW,but not SMM:

Two studies (9%) examined the potential contributid stressors to asthma. Findings
suggest that adverse childhood experiences (AGHs) general strésmay be associated with

asthma among SMs.
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In sum, despite higher risks, little research nasstigated asthma rates or risk factors
among SMs. Complicating conclusions are inconstésnn asthma measurement, differences
in the temporality of asthma and risk factors, eglthnce on self-report. No study assessed
asthma severity, control, or time since diagnds$eszertheless, our findings suggest that asthma
risks are higher among SMW than heterosexual wol@bh\V's higher obesity rates may
contribute to this. Limited data suggests thatia®MW may be at particularly high risk. Most
studies found few differences in asthma status gn$WiM compared to heterosexual men;
bisexual men and same-sex partnered men may hghat misk than heterosexual and gay men.

Although SMs reported higher rates of both cureent lifetime smoking than
heterosexuals, associations with asthma were imstens. Multiple studies assessed cigarette
smoking but no studies assessed use of marijuagléeonative tobacco products, such as e-
cigarettes. SMs are more likely than heterosexodigave ever used marijuana and alternative
tobacco productSput asthma-related risk associated with use aftipeoducts are poorly
understood.

Few studies examined stress as a potential mechamderlying sexual-orientation-
related differences. Although limited findings seggthat ACEs and general stress may increase
asthma risk among SMs, no studies examined theofatenority stressors (e.g., discrimination,
stigma) or victimization, despite the known effeatsninority stress on health. Minority stress
may affect physical health via its effects on immuaysregulation, hypothalamic pituitary
adrenal function, and autonomic nervous systentiigc’ These processes set the stage for
health disparities by worsening symptom severity iacreasing risk of both acute and chronic
health condition$.High levels of minority stress and negative afferet associated with negative

health behaviors such as unhealthy eating, drinkind smoking. Indeed, studies show that SMs
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have multiple risk factors such as high BMI (partizly lesbian womef)and higher rates of
unhealthy behaviors, such as smoRitigt increase overall health risks, including asthisk.
Complicating this higher risk profile is lower asseo healthcare and use of preventive care
among SMg?

Knowledge about risk factors for asthma among SMsurrently limited. However,
given findings indicating sexual-orientation-rethidisparities, researchers should assess sexual
identity and include measures that go beyond poesenabsence of lifetime asthma to improve
understanding of asthma risk, severity, and corinal the temporality of asthma and risk
factors. Given the sparse literature and inconetuBndings among the studies in our review,
more research is needed on the associations besms#ing and asthma among SM, including
prospective work on mechanisms driving these agons. Greater understanding of asthma
risk among SMs is critically important if cliniciarare to reduce asthma-related health disparities

among their SM patients.
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Figure1l. Flow chart of methods
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Online supplement. Pubmed search string

("sexual minority" OR "sexual minorities" OR lesbi®R lesbians OR bisexual OR
bisexuals OR bisexuality OR queer OR gay OR LGBTL@B OR LGBTQ OR LGBTQIA OR
"homosexual female” OR "homosexual females" OR "bsewual women" OR "homosexual
woman" OR "female homosexuality" OR "homosexualeh@R "homosexual males” OR
"homosexual men" OR "homosexual man" OR "male haxuality" OR “same sex
relationships” OR “same sex female relationshipR ‘®@ame sex male relationships” OR
“mostly heterosexual”) AND (asthma OR asthmatic ‘®Ractive airway disease” OR
Bronchitis OR “Asthmatic Bronchitis” OR “Wheezy Brohitis” OR Pneumonia OR “acute
exacerbation” OR “pulmonary disease” OR “respirgiosufficiency” OR “airway obstruction”
OR “obstructive lung disease” OR “airway hyper-m@sgiveness respiratory hypersensitivity”
OR “airway inflammation” OR “intermittent airway styuction” OR wheezing OR dyspnea OR

paroxysmal)



